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Abstract

A 73 -year-old male presented with a slowly grow-
ing tumor in the right lower eyelid of one year's du-
ration. The condition had been diagnosed elsewhere
as poorly differentiated squamous cell carcinoma by
biopsy. The residual tumor progressed rapidly and
metastatized to the ipsilateral preauricular lymph
nodes. We performed orbital evisceration and radi-
cal neck resection. Microscopically, the tumor
showed small epithelial nests, cords, and ductal
structure buried in abundant collagenous stroma.
Besides focal squamous differentiation with kerati-
nization in the surface area, the tumor showed, as

cardinal features, ductal differentiation possessing
comma-like extensions identical to syringoma. Cellu-
lar atypia, invasive growth pattern, and remarkable
perineural invasion were suggestive of malignancy.
These features led to the diagnosis of syringoma-
tous carcinoma. Immunohistologically, the tumor
showed positive staining for cytokeratine and epi-
thelial membrane antigen (EMA). It was mostly
negative for S-100 and carcinoembryonic antigen
(CEA). (J Jpn Ophthalmol Soc 102 : 281286, 1998)
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